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This report is the result of a full Medicare 

recertification survey conducted on 

March 27, 2023, at Allegheny Health Network 

Surgery Center-Bethel.  It was determined the 

facility was not in compliance with the requirements 

of 42 CFR, Title 42, Part 416 - Conditions for 

Coverage for Ambulatory Surgical Centers.

 

It was also determined the facility was in compliance 

with 42 CFR, Title 42, Part 416 - Conditions for 

Coverage for Ambulatory Surgical Centers at 

416.51(c)(1)-(3)(i)-(x) COVID-19 Vaccination of 

Facility Staff.  

.
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416.51(a) SANITARY ENVIRONMENT

The ASC must provide a functional and sanitary 

environment for the provision of surgical services by 

adhering to professionally acceptable standards of 

practice.

This REQUIREMENT is not met as evidenced by:

Completion 

Date:

04/20/2023

Status:

APPROVED

Date:

04/21/2023

Allegheny Health Network Surgery 

Center Bethel Park, LLC will educate 

staff on POL-5296315 "Out of Range 

Temperature in the Operating Room 

and Humidity Control".  The policy 

states that temperature and humidity 

is recorded daily to maintain 68 to 75 

degrees F and humidity at 30-60 

percent to comply with to 

Pennsylvania Department of Health's 

Rules and Regulation for 

Ambulatory Care Facilities Title 28, 

Part IV Subparts A and F, chapters 

551-555. Facilities management 

should be notified if the employee 

identifies the temperature or 

humidity falls out of the appropriate 

range.  After need adjustments are 

made the temperature and humidity 

will be rechecked to determine the 

designated area is in an acceptable 

range.  On April 11, 2023, a staff 

meeting was held to educate and 

discuss with staff that the facility 

was found to be not complaint with 

the regulation mentioned above.  

Staff was both verbally educated, 

provided a copy of POL-5296315 to 

review, and a sign-off sheet was 
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used to ensure all staff members 

received the education.  This 

non-compliance issue was presented 

and discussed at the quarterly 

Quality and Infection control on 

April 18, 2023.  The Department of 

Health findings noted above will be 

discussed with the Medical 

Executive Committee at the next 

meeting on May 2, 2023.  In effort to 

monitor compliance the Director of 

Nursing (DON) will review all 

temperature and humidity logs 

monthly prior to filing the log.  After 

reviewing the log the DON will initial 

the page to indicate the review has 

occurred, the audit sheets will be 

reviewed and compliance will be 

communicated at the second quarter 

infection control committee and 

quality meetings as well as the 

second quarter med exec committee 

meeting  Audits will continue until 

100% compliance is achieved.    

Completion Date: August 1, 2023
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Based on review of facilities materials and interview 

with facility staff (EMP), it was determined that the 

facility failed to properly respond to temperature 

and humidity that were out of range. 

Findings include: 

Review of facility document "Out of Range 

Temperature in the operating Room and Humidity 

Control " , last approved 05/18/2022, revealed  " 

...Temperature of the Operating Rooms and 

Preop/PACU shall be maintained at 68 to 75 

degrees F ...Temperature Of [sic] the Endoscopy 

Procedure Room shall be maintained at 68-75 

degrees F ...Facilities Management will be notified 

should the temperature or humidity fall out of range. 

ASC management will assess the information 

received from facilities to determine the appropriate 

action ... " .

On March 27, 2023, review of GI Supply Room 
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temperature and humidity logs were reviewed for 

February 2023. Review of logs revealed that the 

humidity was 29% on February 1-3 and 6-10, 

2023, with no corrective action documented. 

Further review revealed that the humidity was 27% 

on February 13, 2023, with no corrective action 

documented. 

On March 27, 2023, review of Procedure Room 2 

temperature and humidity logs were reviewed for 

June 2022. Review of logs revealed that the 

temperature was 67.5 degrees Fahrenheit on June 

17-19, 2022, with no corrective action 

documented. Further review revealed that the 

temperature was 67 degrees Fahrenheit on June 

20-21, 24-28, and 31, 2022, with no corrective 

action documented. 

EMP1 confirmed findings on March 27, 2023, at 

09:50am. EMP1 also confirmed at this time that 

humidity is to be 30-60% in all areas where it is 

monitored. 
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This report is the result of a State licensure survey 

conducted on March 27, 2023, at Allegheny Health 

Network Surgery Center-Bethel.  It was determined 

the facility was not in compliance with the 

requirements of the Pennsylvania Department of 

Health's Rules and Regulations for Ambulatory Care 

Facilities, Annex A, Title 28, Part IV, Subparts A 

and F, Chapters 551-573, November 1999. 
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567.1  Principle CHAPTER 567 - ENVIRONMENTAL 

SERVICES

567.1    Principle

 The ASF shall have a sanitary environment, properly 

constructed, 

equipped and maintained to protect surgical patients and 

ASF personnel from 

cross-infection and to protect the health and safety of 

patients.

This REGULATION is not met as evidenced by:

Completion 

Date:

04/20/2023

Status:

APPROVED

Date:

04/21/2023

Allegheny Health Network Surgery 

Center Bethel Park, LLC will educate 

staff on POL-5296315 "Out of Range 

Temperature in the Operating Room 

and Humidity Control".  The policy 

states that temperature and humidity 

is recorded daily to maintain 68 to 75 

degrees F and humidity at 30-60 

percent to comply with to 

Pennsylvania Department of Health's 

Rules and Regulation for 

Ambulatory Care Facilities Title 28, 

Part IV Subparts A and F, chapters 

551-555. Facilities management 

should be notified if the employee 

identifies the temperature or 

humidity falls out of the appropriate 

range.  After need adjustments are 

made the temperature and humidity 

will be rechecked to determine the 

designated area is in an acceptable 

range.  On April 11, 2023, a staff 

meeting was held to educate and 

discuss with staff that the facility 

was found to be not complaint with 

the regulation mentioned above.  

Staff was both verbally educated, 

provided a copy of POL-5296315 to 

review, and a sign-off sheet was 
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used to ensure all staff members 

received the education.  This 

non-compliance issue was presented 

and discussed at the quarterly 

Quality and Infection control on 

April 18, 2023.  The Department of 

Health findings noted above will be 

discussed with the Medical 

Executive Committee at the next 

meeting on May 2, 2023.  In effort to 

monitor compliance the Director of 

Nursing (DON) will review all 

temperature and humidity logs 

monthly prior to filing the log.  After 

reviewing the log the DON will initial 

the page to indicate the review has 

occurred, the audit sheets will be 

reviewed and compliance will be 

communicated at the second quarter 

infection control committee and 

quality meetings as well as the 

second quarter med exec committee 

meeting  Audits will continue until 

100% compliance is achieved.    

Completion Date: August 1, 2023
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Based on review of facilities materials and interview 

with facility staff (EMP), it was determined that the 

facility failed to properly respond to temperature 

and humidity that were out of range. 

Findings include: 

Review of facility document "Out of Range 

Temperature in the operating Room and Humidity 

Control " , last approved 05/18/2022, revealed  " 

...Temperature of the Operating Rooms and 

Preop/PACU shall be maintained at 68 to 75 

degrees F ...Temperature Of [sic] the Endoscopy 

Procedure Room shall be maintained at 68-75 

degrees F ...Facilities Management will be notified 

should the temperature or humidity fall out of range. 

ASC management will assess the information 

received from facilities to determine the appropriate 

action ... " .

On March 27, 2023, review of GI Supply Room 

temperature and humidity logs were reviewed for 

February 2023. Review of logs revealed that the 

humidity was 29% on February 1-3 and 6-10, 
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2023, with no corrective action documented. 

Further review revealed that the humidity was 27% 

on February 13, 2023, with no corrective action 

documented. 

On March 27, 2023, review of Procedure Room 2 

temperature and humidity logs were reviewed for 

June 2022. Review of logs revealed that the 

temperature was 67.5 degrees Fahrenheit on June 

17-19, 2022, with no corrective action 

documented. Further review revealed that the 

temperature was 67 degrees Fahrenheit on June 

20-21, 24-28, and 31, 2022, with no corrective 

action documented. 

EMP1 confirmed findings on March 27, 2023, at 

09:50am. EMP1 also confirmed at this time that 

humidity is to be 30-60% in all areas where it is 

monitored. 
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